SUPPLEMENTAL APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number:: 
Application Date:: 
Application Type:: 
Subject Matter:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Title:: 



Attorney Docket Number:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



10/024,535 

12/21/01 

REGULAR 

UTILITY 

1647 

NONE 

THERAPEUTIC METHODS AND 
COMPOSITIONS FOR THE 
TREATMENT OF IMPAIRED 
INTERPERSONAL AND BEHAVIORAL 
DISORDERS 

240988US0CIP 



INVENTOR 

FRANCE 

FULL CAPACITY 

Tony 

MARCEL 

Paris 

FRANCE 

91 Avenue Kleber 

Paris 

FRANCE 

75115 

INVENTOR 

FRANCE 

FULL CAPACITY 

Frangois 

ROUGEON 

Sevres 

FRANCE 

36 rue des Fontaines 

Sevres 

FRANCE 

92310 
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Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name- 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 



INVENTOR 

FRANCE 

FULL CAPACITY 

Catherine 

ROUGEOT 

Hameau de Talon 

FRANCE 

39 Route de Choisel, Hameau de Talon 

Chevreuse 

FRANCE 

78460 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 22850 

DOMESTIC PRIORITY INFORMATION 



FOREIGN PRIORITY INFORMATION 



ASSIGNMENT INFORMATION 

Assignee Name:: 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



INSTITUT PASTEUR 

28 rue du Docteur Roux 

Paris 

FRANCE 

75724 

CENTRE NAT DE LA RECHERCHE 
SCIENTIFIQUE 

3 rue Michel Ange 

Paris 

France 

F-75016 
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